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USE THES FOR= FOR YOUR CONSOLICATED REPCRT,

Section A—-TYPE OF REPORT
Refer to instructions for number and types of reports to be filed.

1. Indicate by marking in the appropriate box the type of reporting unit for which this copy of the form is submitted (MARK ONLY
ONE BOX).
Muiti-establishment Employer:

(1) [ single-establishment Employer Report (2) QConsolidated Report (Requirea)
(3) {J Headquarters Unit Report (Required)

(4) (J Individual Establishment Report (Submit one for each es-
tablishment with 50 or more employees)

(5) [J Special Report

2. Total number of reports being filed by this Company (Answer on Consolidated Report oniy) —3

. ‘™ Section B~~COMPANY IDENTIFICATION (To be answered by all employers) . ] OFFICE
1. Parent Company - ONLY
a. Name of parent company (owns or controls establishment in item 2) omit if same as label
N a.
Address (Numbef and street)
b.
City or town State ZIP code
C.
2. Establishment for which this report is filed. (Omit if same as labei)
a. Name of establishment
d.
Address (Number and street) City or Town County State ZIP code
| e,
b. Employer Identification No. (IRS 9-DIGIT TAX NUMBER) 3.sl1l1islol’al el lr
c. Was an EEO-1 report filed for this establishment last year? (x] Yes [—] No ;‘ / /

Section C—EMPLOYERS WHO ARE REQUIRED TO FILE (70 be answered by al¥ emplp‘m':) / o

s
& Yes [ No 1. Does the entire company have at least 100 employees in the payroﬂ penoql’ for wrﬁcn yoU are @ﬁ’or@g‘

O Yes B No 2. Is your company affiliated through common ownership ahgfor cen’trahzed,manag'emem with o)f(er en!’f’léo
in an enterprise with a total empioyment of 100 or moré?-” :

O Yes DB& No 3. Does the company or any of its estabusnments(a) have?gor mo mp'foyeee AND &b) is ne' exernpt
as provided by 41 CFR 60-1.5, AND either (1) i$ a‘bnmeagovemment contractoror furst-tler suhtontractor
and has a contract, subcontract or purcnas’e\order amounting to $50,000 or more, or (2) serves as a
depository of Government funds in any amouat ovlg‘a financial lQQIItutIOﬂ whuc/ry(s an ;ssumg and paving

agent for U.S. Savings Bonds and Savings Notes?f e /’

If the response to question C-3 is yes. please’ enter your Dun and Bradstreet ldept'flcanon number (|f you

Phaveone: [ ] 1 1T 1 1 I 1 1 ] o v
(Q (ﬁ
NOTE: If the answer is yes to questions 1, 2, or 3, compiete the entire form, otherwsse s-ktp to Section G.
NSN 7540-00-180-6384 - \,_" ﬁv B =
o I o PATH01737
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SF 100 Page 2 * =
Section D-—~EMPLOYMENT DATA

£mplovment at this establishment—Report all permanent fuiktime and part-tme emolovees mcluding apprentices and on-the-
jo0 ‘rainees unless specifically excluded as set forth in the instructrons. Enter the appropnate figures on all lines and in all
columns. Blank spaces will be considered as zeros.

NUMBER OF EMPLOYEES *
MALE FEMALE
108 OVERALL
TOTALS WHITE BLACK HISPANIC ASIAN OR | AMERICAN WHITE BLACK HISPANIC ASIAN OR | AMERICAN
CATEGORIES (SUM OF {NOT OF | (NOT OF OACIFIC | INDIAN OR | (NOTOF { (NOT OF PACIFIC INDIAN
CoL. B HISPANIC | HISPANIC ISLANDER | ALASHAN | HISPANIC § HISPANIC ISLANDER [OR ALASKAN
THRU K} ORIGIN} ORIGIN} NATIVE ORIGIN) ORIGIN) NATIVE
A B c 0 £ F G H | J K
Officiars ang

Managers 1 >7 29 1 4

Professionals 2

L3 WY o - i

WL — ] S 7 i
Technicians 3 i

4 4

Saies Workers 4

LW} L 2 2 I .
Office and i 5 i L '

Clerical 5 $2 N ~ - N 1
Craft Workers b > ¥ e : £
(Skilled) 6

Operatives
(Sem-Skilled) 7 10— s 5

Laborers
(Unskilied) 8
Service Workers 9} ~

TOTAL 10 129 75— 1 | - 3 FA ] 4 1 3
Total employment % o T E A L ; x R 4 d & ) R
RS 4 4 toq 4 9 9 1 4 $
NOTE: Omit questions 1 and 2 on the Consolidated Report.
1. Date(s) of payroll period used: 2. Does this establishment employ apprentices?
1 0 Yes 2 0 No
Section E—ESTABLISHMENT INFORMATION (Omit on the Consolidated Report)
1. What is the major activity of this establishment? (Be specific, i.e., manufacturing stee! castings, retail grocer. wholesale OFFICE
plumbing supplies, title insurance, etc. Include the specific type of product or type of service provided, as well as the USE
principal business or industrial activity.) ONLY

g.

Section F—REMARKS
Use this item to give any identification data appearing on last report which differs from that given above, explain major
changes in composition or reporting units and other pertinent information.

CERTAIN ZMPLOYEES ALSO PERFORM SERVICZS FOR STATIONS WQRK~-FM, WRBR-FM and XQLL-AM/PM
PCRSUANT TO JOINT OPERATING AGREEMENTS, '

Section G—CERTIFICATION (See instructions G) ‘

Check 1 All reports are accurate and were prepared in accordance with the instructions (check on consolidated only)
one 2 This report is accurate and was prepared in accordance with the instructions. -
Name of Certitying Official Title Signature ; Date
7, o
H._DAYID BAYRS DIRECTQR STAYF DFYRY., | e L 9/30/96
Name of person to contact regarding | Address (Number and Street) b e T g :
this report (Type or print) . -
H. DAVID HAYES 421 S SECONMD STREPT -/
Title City and State ZIP Code Telephone Numigr (Including | Extension
Area Code) !
AI3. STAFY DEVEIQPMENT | PEIRMART, IN 46516 219 293 25Q0

o All reports and information obtained from individual reports will be kept confidential as required by Section 709(e) of Titie Vii.
WILLFULLY FALSE STATEMENTS ON THIS REPORT ARE PUNISHABLE BY LAW, U.S. CODE, TITLE 18, SECTION 1001.

pATHO1738
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v;§w24326‘4 S=2 U=A24326—-4 FEDERATED MEDIA

Section D—EMPLOYMENT DATA

Empioyment at this establishment—Report all permanent fulltime and parttime employees including aporenuces and on-the-
Joo trainees uniess specifically excluded as set forth in the instructions. Enter the appropnate figures on all lines and in all
cotumns. Blank spaces will be considered as zeros.

NUMBER OF EMPLOYEES
MALE FEMALE
JoB TOTALS WHITE BLACK | HISPANIC | ASIAN OR | AMERICAN ]  WHITE BLACK | HiSPANIC | ASIAN OR | aMERICAN
CATEGORIES (SUM OF (NOTOF | (NOT OF BACIAIC | INOIAN OR | (NOT OF | (NOT OF PACIAC INDIAN
coL a HISPANIC | HISPANIC ISLANCER | ALASKAN | HISPANIC | HISPANIC ISLANDER [OR ALASKAN
THRU K) ORIGIN) | ORIGIN NATIVE ORIGIN) | ORIGINY NATIVE
A 8 c 0 £ £ G H i ] K
Qfficials ana
Managers 1 S L£ /
Professionals 2 g 5 3
Technicians 3
Sales Workers a4 / 0 o i} J ,L
Office and
Clenical 5 - | | 2
Craft Workers
(Skilled) 6
Operatives
(Semi-Skilled) 7
Laborers
{Unskilled)
Service Workers 9 .
TOTAL 10 27 [ / [ 2o o )
Total 10 t
re:oftémigr:g’ilgus 11 15]1 104 ! p. g Q ) ‘91 q 1’ 1 0
e £EO=] report
NOTE: Omit questions 1 and 2 on the Consolidated Report.
1. Date(s) of payroll period used: 2. Does this establishment employ apprentices?

10 Yes 2 O No
Section E~ESTABUSHMENT INFORMATION (Omit on the Consolidated Report)

1. What is the major activity of this estadlishment? (Be specific, i.e.. manufactuning steel castings, retail grocer, wholesale OFRCE
plumbing supplies, title insurance, etc. Include the specific type of product or type of service provided, as well as the USE
principal business or ingustrial activity.) ONLY

g
Section F—REMARKS

Use this item to give any identification data appearing on last report which differs from that given above, explain major
changes in composition or reporting units and other pertinent information.

Sectlon G—CERTIFICATION (See Instructions G)

Check 1 O All reports are accurate and were prepared in accordance with the instructions (check on consolidated only)
one 2 ] This report is accurate and was orepared in accordance with the instructions.

Name of Certifying Official Title Signature IDate

Name of person to contact regarding | Address (Number and Street)
this report (Type or print)

Title City and State ZIP Coge Teiephone Number (inciuding | Extension
Area Cadge)

All reports and information obtained from individual reports will be kept confidential as required by Section 709(e) of Title Vii.
WILLFULLY FALSE STATEMENTS ON THIS REPORT ARE PUNISHABLE BY LAW, U.S. CODE, TITLE 18, SECTION 1001.
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WTRC/WBYT Radio. Elkhart, IN - CLASSIFICATION OF EMPLOYEES
(Payroll Period Ending 8/10/96)

Full-Time Port-Time
Male Female Male _Femgle

OFACIALS & MANAGERS:
S. Kline. Gen. Mgr. (WBYT) Wt~
k. hodes, Gen. Mgr, (WIRC) W
X Rogers. News Dir. (WIRC) W
“ALStreich, Prog. Dir. (WTRC) W
8. Wiliams. Sales Mgr. (WBYT) w——
“Reitenning, Chief Eng. (WBYT/WIRC - S0%/50%) W *
K. Hatl. Oper. Mgr. (WBYD W—
R. Cherry, Prog. Dir. (WBYD W
“DxRoliard, Oft. Mgr. (WTRC/WBYT - 66%/33%) W *
M. Whiften, Off. Mgr. (WBYT) W~

PROFESSIONALS: -
- Tumer, Sports Dir. (WTRC/WBYT- S0%/S0%) W * “W. Lowry. Anncr. (WTRC) W
W.yimure, Anncr. (WIRCY W i R. Howard. Anncr. (WBYT) W=
~3.3eqver, Reparter (WTRC) W "W, Thompson. Anncr. (WIRC; W
D. Rowley. Anncr. (WBYT) W P. Hanft, Anncr. (WBYT) Wtee
“Gall. Reporter (WTRC/WBYT - S0%/S0 W * S. Hess. Anncr. (WBYT) Wt
M. Rood. Anncr. (WBYDW._
L Kosty. Anncr. (WBYT) w—"
T. Wells, Anncr. (WBYT) W—
______ . M. Peoppe. Prod/Continuity (WBYF-W N\ Gianirno, Annc:. (WIRC) W
SALES:

P. szom. Acct. Exec. (WBYT) W—" L Niespodzcany. Acct. Exec. (WBYT).W—"
M. Keyworth, Acct. Exec. (WBYT)W™ A, Richard. Acct. Exec. (WBYT) w—"
A, Williams. Acct. Exec. (WBYT) 8 M. Covey. Acct. Exec. (WBYD W
R. Graham, Acct. Exec. (WBYT) W—"
Ss~anderson, Acct. Exec. (WTRC) W
S McCrorey. Acct. Exec. (WTRC) W
“Tlerkenroder, Acct. Exec. (WIRC) W
P. Pozg. Acct. Exec. (WBYT)
K. Worland. Acct. Exec. (WBYD) W~
D. Choate. Acct. Exec. (WBYT) W=

OFFICE & CLERICAL: )
3. iedemann, Event Coord. (WBYD) W~ “SuKurtz, Sales Asst. (WTRC) W
L. Bamhill. Receotionist (WBYT) 8~ " Stetiner. Telemarketing
€. Smith. Sales Asst. (WBYD) 8 (WTRC} W '
“M Ambler. Sales Asst. (WTRC) W S. Dille. Prormncron (WBYT) W—"

CPERATIVES - SEMI-SKILLED:

\&LJec'enck. Scord Cper.
QWVIRCY W

* Duties aiso inciude part-ime responsibilities ar WRBR-FM.

PATHO1740



Male

WRBR Radio, Mishawaka. IN - CLASSIFICATION OF EMPLOYEES
(Payroll Period Ending 8/10/96)

FulkTime

Female

Part-Time
Male Female

OFFCIALS & MANAGERS:
J. Goldbach, Prog. Dir. W

PROFESSIONALS:
D. Thomton. Anncr.

w

B. Nickles, Anncr. W
G. Reese. Anncr. W

M. Deschampheiaere. Anncr, W

PATHO1741







sl Reparing EQUAL EMPLOYMENT OPPORTUNITY i

o Committee
\ * Equal Employment EMPLOYER INFORMATION REPORT EEO—1 s 103
Opportunity Com- 1997 100-214
mission
® Office of Federal 1 OF 3
_ Contract Compll-
[ ance Programs (Labor)
COmA24326~4 EI=g35118046-4
UmA24336~4 CC=99
NSN=2990061991
S=2 NC=0000C ¢ RETURAN CONPLETED REPORT TQ:
THE JCINT REPORTING COMMITY
FEDERATED NMEOIA P.0o BOX 279
FEDERATED MEODIA NORFOLK. VYA 23501
421 S aNp ST
ELKHART IN 445164 PHONE: (757) 461-1213
USE THIS FORM FOR YOUR CONSOL IDATED REPCRT.

Section A—TYPE OF REPORT
Refer to instructions for number and types of reports to be filed.

1. Indicate by marking in the appropriate box the type of reporting unit for which this copy of the form is submitted (MARK ONLY )

ONE BOX).
P Muiti-establishment Employer:
{1) [ Single-establishment Employer Beport - (2) Consolicated Beport (Required)
(3) Headquarters Unit Report (Required)
(4) ] Individual Estabiishment Report (Submit one for each es-
tablishment with 50 or more empioyees)
(5) [J Special Report
. i ,
-. 2. Total.number.of reports-being filed bysthis Gompany (Answer on €onsolidated” F‘eport only) __-. 2 - [ L
Section B——COMPANY IDENTIFICATION (7o be answered by all employers) 05’325
- 1. Parent Company ONLY
i a. Name of parent company (owns or controls establishment in item 2) omit if same as label
a.
Address (Number and street)
: b.
City or town State ] ZIP code
' c.
2. Establishment for which this report is filed. (Omit if same as label)
a. Name of establishment
: . d.
Address {Number and street) City or Town County State - ZIP/eode
A VA e
AL
b. Employer Identification No, (IRS 9-DIGIT TAX NUMBER) J LiB 804 6 LK
d i T ¢ g I %
.'/ v ' . 7 4 ;
c. _Was an EEO-1 report filed for this establishment last year? (] Yes CINo ,’ / S S
G / 4 ‘f
Section C—EMPLOYERS WHO ARE REQUIRED TO FILE (To be answgred by all enzployers} " /’

-

Yes [ No 1. Does the entire company have at least 100 employees in me payyo’ | peng‘ffor which ybu are réportnd’g” ;
Yes & No 2. Is your company affiliated through common ownership. énd/or cgnuahz%i’manqgemam with other en’ﬁttes / T
in an enterprise with a totai empioyment of 100 or mpfe?’ / 5 & o
g Yes E No 3. Does the company or any of its estabhshment?{ ave 80 or more"ém’ﬁloy oﬁN (b) is not exempt .
as provided by 41 CFR 60-1.5, AND either (1) is arime overnment contr tor‘:;(m-uer stlbtontrzctar.

and has a contract, subcontract, or purchase. orUer .amounting to .$50,00 (2? seryes as a
depository of Government funds in any amoun} or ube ﬁnancxal mﬁltuuon whichis an sulng a('d' payung
agent for U.S. Savings Bonds and Savings Notes? «

- If the response to question C-3 is yes please enter your Dyg and Bradstreh ldeﬁﬁﬂcam}(ﬂumﬁ’ef (lf you

( ~—®haveone): 1 1 1 1 1 1 1 1 | ':}iv P S
NOTE: If the answer Is yes to questions 1, 2, or 3, complets the entire ﬁprm omerms} éﬂﬁu‘ Section G.
5\) s = il
N
PR "s.\” . ;."’ e PATH01731
R







wSRRA24324~4 S22 U=A24326-4 PEQERATED MEOIA
Section D—EMPLOYMENT DATA

Employment at this estabiishment—Report all permanent fulltime and part-ime empioyees including apprentices and on-the-
Job trainees unless specifically excluded as set forth in the instructions. Enter the appropriate figures on all lines and in all
columns. Blank spacas will be considered as zeros.

NUMBER OF EMPLOYEES
OVERALL £ :MR
Jos TOTALS WHITE BLACK | HISPANIC | ASIAN OR | AMERICAN [ WHITE BLACK | HISPANIC | ASIAN OR | AMERICAN
CATEGORIES (SUM OF (NOT OF | (NOT OF PACIAC | INDIANOR | (NOTOF | (NOT OF PACIFIC | INDIAN
coL 8 HISPANIC | HISPANIC ISLANDER | ALASKAN | HISPANIC | HISPANIC ISLANDER |OR ALASKAN
THRU K) ORIGIN) ORIGIN) NATIVE ORIGIN) ORIGIN) NATIVE
A ] c 0 E £ G H | ) K
Officials and
Managers 26 29 1 3
Professionals 2 < B} 1
Technicians 3 5 < L
Sales Workers 4 a 14 1 1 19 1 2
Office and
Clerical 5 14 1 11 1
Craft Workers
(Skilled) 8
Operatives
{Semi-Skilled) 7 3 [ 2
Laborers
(Unskilled)
Service Workers 9. 1 1
. TOAL 10! 4¢p 93 1 1 3 | &6 2 2 2
renariad 1n previous 129 79 1 1 Q 1 41 4 1 ¢ 1
EEQ-1 report 11
NOTE: Omit questions 1 and 2 on the Consotidated Report.
1. Date(s) of payroll period used: 2. Does this establishment empioy apprentices?

10 ves 2 O No
Section E—ESTABLISHMENT INFORMATION (Omit on the Consolidated Report)

1. What is the major activity of this establishment? (Be specific, i.e., manufacturing steel castings, retail grocer, wholesale OFACE
plumbing supplies, title insurance, etc. Include the specific type of product or type of service provided, as well as the USE
principal business or industrial activity.) | ONLY

g.

L o Section F-REMARKS ’ ) .
Use this item to give any identification data appearing on last report which differs from that given above, explain major
changes in composition of reporting units and other pertinent information.

CERTAIN EMPLOYEES ALSO PEKRFORM SERVICES FOR STATIONS WQHK-PM, WRBR-FM & EQLL-AM/FX
PURSUAKT TO JOINT CPERATING ACREXMENTS.

Section G—CERTIFICATION (See instructions G) .
Check 1 Alt reports are accurate and were prepared in accordance with the instructions (check 7( consoclidated only)
one 2 This report is accurate and was prepared in accordance with the in 1Qns.
Name of Certifying Official Title Signat Date
B, _DAVID HAYRS D 9/24/97
Name of person to contact regarding | Address (Number and Street) ‘
this report (Type or print)
421 SOUTH SECONMD STREET
Title City and State ZIP Code Telephone Number (Including | Extension
Area Codea
DIR. STAFY DEVELOPMENT ELYHART, IR 463516 219 295-2500 .

All reports and information obtained from individual reports will be kept confidential as required by Section 709(e) of Title VII.
WILLFULLY FALSE STATEMENTS ON THIS REPORT ARE PUNISHABLE BY LAW, U.S. CODE, TITLE 18, SECTION 1001.

PATHO1732




» GORA2S326=4 S=2 U=A24326~8  WEYT _ FEDERATED MEDIA
o Section O-~EMPLOYMENT DATA

Employment at this sstablishment—Report all psrmanent fulktime and part-ime smpioyees including apprentices and on-the-
Job trainees unless specifically axcluded as set forth in the instructions. Enter the appropriate flgur‘es on all lines and in alil
columns. Blank spaces will be considered as zeros.

NUMBER OF EMPLOYEES
“MALE FEMALE
JoB TOTALS WHITE HISPANIC | ASIAN OR | AMERICAN |  wiTE SLACK | HISPANIC | ASIAN OR | AMERICAN
CATEGORIES (SUM OF (NOT OF | (NOT OF PACIAC | WOAN OR | (NOT OF | (NOT OF PACIAC | INDIAN
coL. 8 HISPANIC | HISPAMIC ISLANDER | ALASKAN | HISPANIC | MISPANIC ISLANDER {OR ALASKAN
T™HRU X) ORIGIN) | ORIGIN) NATIVE | omiGiM) | ORiGw NATIVE
A 3 c 0 £ F G H [ s X
Officiats and
Managers 1 o 4 >~
Professionats 2 / 0 5' 5
Technicians 3
Saies Workers 4 l | 3 , 7
Office and .
Clerical S S’ ’ 3 1
Crarft Workers
(Skilled) - 8
Operatives
(Semi-Skilled) 7
Laborers
(Unskilled)
Service Workers 9| |
TOTAL 10 25 | /3 i 171 1
roporiad 1h sramous . ‘129 C79f 1 1y o 2 41f 4 :1f o
——i0c1 repor

NOTE: Omit questions 1 and 2 on the Consolidated Report.
1. Date(s) of payroll period used: 2. Does this establishment employ apprentices?
1 O Yes 20 No

Section E—ESTABUSHMENT INFORMATION (Omit on the Consoliaated Report)

1. what is the major activity of this establishment? (Be spacific, i.e., manufacturing steel castings, retsil grocer, wholesaie OFACE
plumbing supplies, ttle insurance, etc. Inciude the specific type of product or type of service provided, as well as the USE
principal business or industrial activity.) ONLY

g

L ) . . Section F—REMARKS ) .
Use this item to give any identification data appearing on last report which differs from that given above, explain major
changes in composition of reporting units and other pertinent information.

Section G—CERTIFICATION (See instructions G) :

Check 1 O Al reports are accurate and were prepared in accordance with the instructions (check on consolidated only)
one 2 (] This recort is accurate and was orepared in accordance with the instructions.
Name of Certifying Official Title Signature Date

Name of person to contact regarding | Address (Number and Street)
this report (Type or print)

Title Clty ana State ZIP Code Teiepnone Number (Inciuding | Extension
Ares Code)

All reports and Information obtained from individual reports will be kept confidential as required by Section 709(e) of Title Vil.
WILLFULLY FALSE STATEMENTS ON THIS REPORT ARE PUNISHABLE BY LAW, U.S. CODE, TITLE 18, SECTION 1001.
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WTRC/WBYT Radio-Eikhart, IN-Classification of Employess

(Payroll Period Ending 8//97)
AAL TIME PART TWME
MALE FEMALE MALE FEMALE
OFFICIALS & MANAGERS
S. Kiine, Generai Manager (WBYT) (W)° —IOIXTON. Mgr., (WTRC/WEYT) 86/33 (W)

M. Whitten, Off. Mgr., (WBYT) (W)*
C. White, Events Dir. (WBYT) (W)

8. Wiliams, Sales Manager (WBYT) (W)*
~Fenning, Chief Engr., (WTRCWBYT) SO/S0 (W)*

R. Cherry, Prog. Oir. (WEYT) (W)

K. Hull, Oper. Mgr. (WBYT) (W)

PROFESSIONALS

L. Dincolo, Announcer (WBYT) (W) L Davis, Announcer ("\
M. Posppe, Prod/Continuty (WBYT) (W) R. Howerd, Announcer (WBYT) (W)
T. Wells, Announcer (WBYT) (W)
’ H. Schimiers, Announcer (WBYT) (W) 8. Nickdes, Announcer (WBYT) (W)
0. Rowtey, Announcer (WBYT) (W) M. Flood, Announcer (WBYT) (W)
J. O'Kaefer, Announcer (WBYT) (W)
SALES
M, Kayworth, Account Executive (WBYT) (W)
P. Szom, Account Exacutivi (WBYT) (W) LW.WM(WB_Y‘D(VV)
H. Argusiies, Account Executive (WBYT) M. Covey, Account Executive (WBYT) (W)
J. Kafly, Account Executive (WBYT) (W) R. Parri, Account Executive (WBYT) (W)
' K. Wortand, Account Executive (WBYT) (W)
R. Grabek, Account Executive (WBYT) (W)
J. Best, Account Executive (WBYT) (W)
C. Graham, Account Executive (WBYT) (W)
OFFICE & CLERICAL
L. Bemhifl, Receptionist (8) T. Horvath. Events Assistant (WBYT) (W)
3. Ertacher, Promation (W)
J. Castetter, Secretary (W)
A Kline, Sales Asst (WBYT) (W)
OPERATIVES-SEMLSKILED

PATHO] 734




week _FEDERATED MEDIA

Peosh24326-4 S=2 U=A2432¢~4

Employment at this sstablishment—Report ail permanent fullkime and partime smpioy®as including apprentices and on-the-
job trainees unisss spacifically axciuded as set forth 1 the Instructions. Enter the aporopriate figures on all lines and in all

columns. Blank spaces will be considered as zeros.

NUMBER OF EMPLOYEES
ovERALL MALE FEMALE
Jjos TOTALS WHITE SLACK | HISPANIC | ASIAN OR | AMERICAN |  whITE BLACK | HISPANIC | AZIAN OR | AMERICAN
CATEGORIES (SUM OF (NOT OF | (NOT OF : PCIAC | INDIAN OR | (NOT OF | (NOT OF PACIAC INOIAN
coL. 8 HISPAMIC | HISPANIC ISLANDER | ALASKAN | HISPANIC | HISPANIC ISLANOER |OR ALASKAN
THRU K) ORIGIN) | ORIGIN) NATIVE | ORIGIN) | ORIGIN) NATIVE
A ] ¢ ) E £ G o 1 s X
Officials and
Managers 1 / l
Professionals 2 (a 5—’ /
Technicians 3
Sales Workers 4
Office and
Clerical 5
Craft Workers
{Skilled) - 5
Operatives
(Semi-Skilled) 7
Laborers
{Unsgkilled)
Service Workers 8.
TOTAL 10 g b /
Total employment 129 _-"_ ) 4l : 3l - z1) - “1f ) e
"9%'5‘821:", orevious . 79 i 1 1 0 . 41} & 5 0 b
NOTE: Omit questions 1 and 2 on the Consolidated Report.
1. Date(s) of payroll period used: 2. Does this establishment empioy apprentices?

10 ves 2 0 No
Section E—ESTABLISHMENT INFORMATION (Omit on the Consolidated Report)

1. What is the major activity of this establishment? (Be specific, i.e., manufacturing steel castings. retail grocer, wholesale "OFAICE
plumbing supplies, tils insurance, etc. Inciude the specific type of product or type of service provided, as well as the USE
principal business or industrial activity.) ONLY

— &
Section F—REMARKS

Use this item to give any identification data appearing on last report which differs from that given above, explain major
changes in composition of reporting units and other pertinent information.

W

Section G—CERTIFICATION (See instructions G)

Check 1 O All reports are accurate and were prepared in accordance with the instructions (check on consolidated only)
one 2 C] This report is accurate and was prepared In_accordance with the instructions.
Nams of Certifying Official Title Signature Date -

Name of person to contact regarding | Address (Number and Street)
this report (Type or print)

Title City and State ZIP Code Telaphone Number (Including | Extension
Area Code)

All reports and information obtained from individual reports will be kept confidential as required by Section 709(e) of Title Vii.
WILLFULLY FALSE STATEMENTS ON THIS REPORT ARE PUNISHABLE 8Y LAW, U.S. CODE, TITLE 18, SECTION 1001.

PATHO1735
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WRBR Radio~Elkhart, Bi-ausiileubon of Dmpseyees
(Payroll Period Ending 84T

AL TIME PART TIME

,
OFFICIALS & MANAGERS
J. Goktbach. Program Director (W)

G. Resse, Announcer (W)
P. Hanft, Announcer (W)
M. Staughter, Announcer (W)

D. Thormton, Announcer (W)
G. Hegland, Announcer (W)

SALES

OFFICE L CLERICAL

OPERATIVES-SEM-SKILLED

PATHO01736

-t "o W = - ~r
ALSE sTavert3ined from N ! lAres man® .”umbﬁf Unrt e —r——

e




StewR




PATHFINDER COMMUNICATIONS CORPORATION

.'\0 P o) Ban 68 Plbhuss, budiana 46515

h L 0.C/dbs WRBR Roin
\}%) WCUZ AMPM - Hicks Broadeasting of Indiana
\~ BANNER GRAPHIC, Greencastie, iN

DATE CHECK NO.

12-29-95 53994

PAY

TO THE

ORDER

OF [—
ALEC OTLLE
7738 Island Club Drive #K
Indianapolis, IN 46214

"O0S3IqFLe 0?0200 0L 20

PATHFINDER COMMUNICATIONS CORPORATION

P.O. Box 487, Flkbart, Indiana 46315

e Podks, Pt Weyhe. IN {. L. C/dba WRBR Radio
v'vccs{m Grand Rspids. W Hicks Broadcasting of Indiana
Redio, Muskegon ud‘m. »
KSKS/XVLT Radio, Tuise-Owsasoa, O
SANNER GRAPHIC, Gresncastle, IN
OATE CHECK NO.
12-29-95 53995
PAY
TO THE
TR
-
JOHN F DILLE 1V
0539950 1207420540 218
PATHFINDER COMMUNICATIONS CORPORATION
P.0. Box 487, Fikbert, lndicu 46515
m [y "'WO- N e €./dbs WRBR Radio
WOUZ AWEM Redkc, drand Rapige, s Hicks Broadcasting of Indians
wawowarn Radlo, Wuskegon ma:u ™
BANNER GRAPHIC, Greencastie, lN
DATE CHECX NO.
12-29-95 53996
PAY
TO THE
ORDER
oF r

SARAH UILLE

053996 07420108144 212

S¢0L5w037qn

uf.'l_ii_i
053994

--$43,816.67*--

" AMOUNT
--$43,816.67*--

AMERITRUST NATIONAL BANX
REMART, BIOMANA

Fa

000438 LEE7

71-114
n2

053995

--$42,889.99*--~

AMOUNT
--$42,999.99*--

AMENTRUST NATIONAL BANK
MANAST, INOIANA

Pathfinder Communications Coz Z

5S¢0 LS« 37qn

#0004 299999,

» 71-114
' R 712

" No. 053996
"“",.5343-@'5 i

JRE R Y. ,008.00*<-

52045ma3Fae o,

Ta
N

+000L 300000

S
s
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IRWIN, CAMPBELL & CROWE, P.C.
ATTORNEYS AT LAW
1320 EIGHTEENTH STREET, N.W.
SUITE 400
WASHINGTON, D.C. 20036
(202) 7280400
FAX (202) 728-0354

ALAN C. CAMPBELL
(202) 728-0003

August 9, 1994

Federal Communications Commission
FM Branch, Auxiliary

Regulatory Fees

P.O. Box 358835

Pittsburgh, PA 15251-5835

Re: Hicks Broadcasting of Indiana, L.L.C. - FCC Acct. No. 6163297057
WRBR-FM, South Bend, Indiana

Dear Sir or Madam:
Transmitted herewith and filed on behalf of Hicks Broadcasting of Indiana, L.L.C. (FCC
Acct. No. 6163297057) is its payment of regulatory fees in the amount of $650 for fiscal year

1994 on Forms 159 and 159-C. This payment is for Station WRBR-FM, South Bend, Indiana,
and éuxiliaries associated with the operation of that station.

If you have any questions concerning this matter, please contact the undersigned.

Very truly yours

Alan C. Campbell

Enclosures

~ Federal Communications Commission
Docket Naﬁﬂ_’% Exhibit NQ_&———»
Presented by /{/ /

Identified 5/
Disposition Received (')d?@l. 7Y
? Rejoctad

Reporte: 4/
Date / ﬂ " g(

HICKS000417




——

INVOICE INVOICE

MEMO DATE NUMSER AMOUNT DISCOUNT NET AMOUN
WRBR Regulatory Fee 8-5-94 $650.00*
DETACH
PATHFINDER COMMUNICATIONS CORP. P.O. BOX 487, ELKHART, INDIANA 46515 SEFORE DEPOSITING
{ PATHFINDER COMMUNICATIONS CORPORATION %
\ P.O. Box 487, Elkbart, Indiana 46515
ﬂ O et B No. 0537
WCKYAYWEZ Radio, Cincinasii, OH )
WCUZ AMFM Redio, Grand Rapide, W
wowwa_m Radio, Muskegon nw. (]
BANNER G| Greencastie, IN --$650.00*%--
DATE CHECK NO. AMOUNT
8-5-94 53716 --$650.00%--
PAY
TO THE -
OFf

FEDERAL COMMUNICATIONS COMMISSION

*0S37? L6

107320 L 2t

Pathfinder Communications Corp.

g Bl

S20i5«03 79

HICKS000418
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IRWIN, CAMPBELL & TANNENWALD, P.C.

ATTORNEYS AT LAW
1730 RHODE ISLAND AVENUE. N.W.

SUITE 200
WASHINGTON, D.C. 20036-3101
(202) 728-0400 r /
FAX (202) 728-0354 ol ,I [
DRI A1),)
”.
ELIZABETH A. SIMS i ’!
&

1202) 728-0401 Ext. 111

October 2, 1997

Federal Communications Commission
Support Services Branch

1270 Fairfield Road

Gettysburg, PA 17325-7245

Re:  Antenna Structure Registration

Dear Sir or Ma_glam:

Transmitted herewith on behalf of Hicks Broadcasting of Indiana, LLC, is its antenna
structure registration on FCC Form 854 for the antenna structure located at the corner of Fir and
Day Roads in Mishawaka, Indiana. The coordinates for the site are 41-41-53/86-09-24.5.

Please date stamp the enclosed file copy upon receipt and return it in the enclosed self-
addressed, stamped envelope.

Should you have any questions, please contact the undersigned.

Very truly yours,

etk OJinie-

Elizabeth A. Sims

Enclosure

Federal Communications Commission

Docket No. M Exhibit No. _/25'___

Presented by A <

‘ Ideatified _/
Disposition Receivd (O 26'.‘((\2‘1

<ted

Reporter

e o

HICKS000415
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APPLICATION FOR ANTENNA STRUCTURE REGISTRATION
ANTENNA STRLCTURE OWNERSHIP INFORMATION '

UNIIED STATES OF AMERICA
FEC ERAL CUMMUMNICATIONS COMMISSION

1 1 legsl Name of Qwraer
HICKS BROADCASTING

3. Asumeo Neme for Doing 3usr.ese (If sny)

! 2 fewcrane NumBor inciuaIng Ares Cas
’ 219-256-1836
4. Artennon

ROBERT HENNING C.E.

58. inteinar Agarass

SA. Maiing Agarass (NUMBer snd Stresr)
237 EDISON RD. SUITE 200
1.5icte 8.2 Ceze

* Y1 sHAWAKA rete
46545
PURPOSE OF APPLICATION

9.Pucose ot thisting ( R)
N fegistration tor canstruciien of a new ante 1A 2ruchue R Requation of an exsting antenna sructyre

D Notification of ontenna amucrure cismaniiement (shucrurs 10 longer edny) M Mogification of 1agistarac cntenna strucryre
10 H Purpcse Is R . give date constructea. If Gitensd Snca consinucTed. give 11. It Purpose is O, give csie aisnonned :
The date citaration waseemostad.  10/1/78 ;

124, It Purpose s M (Modifieanion) or O (Otsnannement), provide FCC Raginiaron Numoer:
issue Oote (mMm/udlyy) cl mast Clirent regigration :

128. 1f Purpose is M (Modificaticn). specify natura of meattcation(s; { )
C Cemeaction of H increasa/cecracse ovescl L Change adsing onnrucron Q Chan P :
= H = @ ownersip int
coorginates . neight (AGL and/or AMSL) Mmaning & GGNNingG reQuirernents - (nomcg. agcres. ::\:;\:T:::
ANTENNA STRUCTUR!
13. AdCress or gasgraohic lacanaa 14.City '18. store
CORNER OF FIR AND DAY ROADS MISHAWAKA IN
18, Ingicats retarence Datun of Cosrdinates | 17. Lamuce (Degieas. minules. seconas) : 18. Longiuae (Qegrues. minutes. s&canas)
(8 ) nao2? nNaDa3 41-41-53.0 86-09-24.5
19, Inalcgre lype ot siructure on waleh anfenna will Do meunted
@.e. Bcle, builaing. water rank, sio, tower, #1c.) TOWER
20. Slevatieon of site apeve maean sea leval (raler ho Q° In kjures belcw) 228.80 ___ mere
21. Qvarall heignt cbove greund of the rupponing structure sel WIHOUT anpurtenances (refer 1o *d° In figures D¢iow) LQO .66 mete
22. dvercy (hNgnast) heignt atcve Sround of entaina anchure INCLUDING of copurtencnces 100. 78 meie
{antenncy, dishes. ightning ;0ds abstructicn Ighiing, aic.) (efer o “¢’ in igures below) -

TTT " Tlom

FAA NOTIFICATION

23, ( N) Yes  Appicent is providing @ copy 3 e FAR detemination. Sutmit a clear copy and prowe's FAA SiuCy Number In Itemn 22.
NO  Appicant connot provias g coisy of the FAA Cetamunaron. Provide asmuch inlormenan as potadie in lleme 24 hrough 27.

24.FAA Siucy Numoee 25, FAA ragionci 3ifice retified 24. Oate notification flea | 27.FCC Panung/Ughting Pcragraohs (Reter ta
84-AGL-803-0E 4-4-84 #CC Forns 715(715A)

ENVIRONMENTAL ASSESSMENT

2. (N) YES  woula o Cammision grant of this appication be on oction which may have d SGNIfiCan! 8nvionments! elfect as defned By
NO sactien 1,1307{a) ol tha Cormvysson’s tules? If Yes', jubimit e stalernent Gs raquired By Sactions 1.1308 ana 1.131)

CERTIFICATION BY OWNER OF ANTENNA STRUCTURE

Nether ine goglicant nor ony eitar parly (¢ 1Ne applicction is sJolect 1o a cerval of taderc! Senefils. TNO! Incluaes FCT Senalfits, suriont e Secisn
3301 of the Ann-Drug Abuse Act of 1988, 21 ¥.5.C. 5 action 42 DeCIuse of ¢ conviction for possesaon or glistabution af ¢ Conlioiies wtstance.
t hereQy Sanily thar | nGve reviewed the aoove w:lemnation. INGEH T K SomOIeI8 Cna accurgre 10 the best of my knowiedgs.
WILLAYL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE 3Y FINE AND/OR IMPRISONMENT (U.3. COOQE, NTLE 18, SECTION 1001), ANC/OR REVOCATICN
QF ANY STATION LICENSE OR CONSTRUCTION PERMIT 'U.S. CODE, TITLE 47, SECTICN 312(A)(1)), ANO/OR FORFEITURE (U.S. COOE, TMLE £7. SECTION 30J).
29. Ivped ncme of £ersan agning . ' ! 30. ltie of carson agning

|  SEC._TREAS.

- iROBE'RT A. WATSON . '
e " 255

ECT 254 Lune 1598

HICKS000416
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IRWIN, CAMPBELL & CROWE, P.C.;.é‘?""
1320 EIGHTEENTH STREET, N.W. .~
SUITE 400 7
WASHINGTON DC 20036 4
PHONE (202)728-0400 .

'l

Invoice submitted to: 4% Invoice # 12383
David Hicks ) f*
7463 Cottage Qak Drive g
Portage MI 49002 {
e d
June 10, 1994
In reference to: General Legal W_c;x:'ﬁ‘- #36900
ki
For Legal Services Rendered From May 1 to May 31, 1994
Additional charges
Amount
- Postage «,? 4.26
- Local Messenger - 12.00
- Federal Express? 10.00
- Facsimile .3 4.00
- Telephone * 4.29
- Copying  :# ‘ 1.80
Total cost';'-;" A $36.35
Prevxous balance e $2, 200.12
5/24/94- Payment thank you e __,.,-f(szfzoo 12) .

Balance due

N e e

.~ PATHO01845
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&
IRWIN, CAMPBELL & CRGWE, P.C.
1320 EIGHTEENTH STREET, N.W.

SUITE 400
WASHINGTON 20036
PHONE (202)728-0400
Invoice submitted to: Invoice # 12623
David Hicks 7
7463 Cottage Oak Drive f
Portage MI 49002 P
rd
3
-rJ'
4
July 1, 1994 F
. i
In reference to: Genera{'iegal Work - #36900
[(4
3
Fy
g
For Legal Services Re%ﬁéred From June 1 to June 30, 1994
Total Hoglfsfand Amount
,;‘;! Hrs/Rate — Amount
,_ i
6/24/94 PSL ,.{x,’;Researched ownership reports for WRBR. 1.50 67.50
& 45.00/hr
-;‘” 1.50 $67.50
Jéﬁ&.dditional charges:
-f Facsimile 2.00
2 - Copying 15.90
£ Total costs $22.45
Total amount of this bill é $89.95 )
Previous balance $36.35
Balance due $126.30
3 4 A 41
g /l
PATH01844
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AUG 16 "Se . > E Y

IRWIN, CAMPBELL & CROWE, P.C.

1320 EIGHTEENTH STREET, N.W.
SUTTE 400
WASHINGTON DC 20036
PHONE (202)728-0400
Invoice submitted to: Invoice #
David Hicks
7463 Cogtalgc Oak Drive
Pom:g. 49002
Angust 11, 1994

Intefqtemeto: General Legal Work - #36900

For Legal Services Rendered From July 1 to July 31, 1994
- Total Hours apd Amount

7/13/94 ACC Call FCC and review files re Ownership Report
: exhibits; file same

7/20194 PSL  Researched WRBR 92 Ownemh'gekcpon and 93
Employment Report for public file inclusion.

7128/94 PSL  Researched 1989 Employment 1990
et N N
l change noitification to the Commizsion.
i
Additional charges:
- Pacsimile
- Facsimile
- Postage
- Copying

Total costs

AUG-16-1994 10: 26 6163297057

2a? Pz

12780
] ) i
Hrs/Rate  __Amount
0.40 76.00
190.00/hr
1.50 67.50
45.00/hr
3.00 135.00
45.m/h!'

490  $278.50

5.50
5.50
6.76
38.70

$56.46

PATH01841
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AUG 16 'S4 11:27 laHe 33

David Hld:s

Total amount of this bill
Previous balance

8/1/94- Payment - thank you
Balance due

E
I
il
P
-
Ab
é

LR
"'fh;g-.,,.‘_,v

BRAT GO
»‘.;,_-.-H

W

AUG-16-1994 10:26

6163297857

227 Pa3 -

PATHO01842
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O\ 1320 EIGHTEENTH STREET, N.W.
. SUITE 400
WASHINGTON DC 20036

IRWIN, CAMPBELL & CROWE, P.C. .

4
.7
P
X

s
-
o

PHONE (202)728-0400 3},4'"’

Invoice submitted to: Idvoice # 13017
David Hicks &
7463 Cottage Oak Drive 1
Portage MI 49002 %3‘,"
&P
.
. ad
\ -F
September 8, 1994 ’ﬂ-;‘:
In reference to: General Legal Work - §32'9m
;_E?
g
. For Legal Services Rendered From Au%gf 1 to August 31, 1994
+ Total Hours and Amount ;ﬂ»
o £F Hrs/Rate Amount
4’»
8/8/94 BAS WRBR's regulitory fee processing and filing. 0.50 35.00
5{-* 70.00/hr
ra
BAS Regulatory fee processing and filing. 0.50 35.00
f: 70.00/hr
/
. F3 1.00 $70.00
Additional cl;iji;ges:
¥
- Messenger 26.00
- Postage 1.16
- Facsimile . 7.50
- Facsimile 2.00
- Facsimile 9/ 0.50
- Telephone 9:60 Qd{ 7.35
Total costs 6 /8"0 ’ $44 .51

To'tal amount of this bill

?5“!.“‘ (

{~

N
\Q'Qr

$11451 )

PATHG1839




David Hicks

Previous balance
8/22/94- Payment - thank you

Balance due

Page

unt
$424.91
($89.95)

$449.47

PATH01840

2
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Q\O\
Q IRWIN, CAMPBELL & CROWE, P.C.

1320 EIGHTEENTH STREET: N.W.
SUITE 400 .*
WASHINGTON DC 20036
PHONE (202)728:0400

. Invoice #

Invoice submitted to:
David Hicks E
7463 Cottage Oak Drive __}.;:"
Portage MI 49002

October 7, 1994
In reference to: General chgl’j—"Work - #36900
For Legal Services Rendered From September 1 to September 30, 1994

Additional charges:’

Jb
ix
-
>3
e
N

- Federal Express'.'ff
- Postage i

-

Total costs  :i
7
Previous ba}’a.ncc

£
10/4/94- Payment -,;hank you
)
Balance dile

Fralan

L5 £ T
Y |‘§r7,

WA
eI

N LTI

13188

$449 .47
($334.96)

T $125.67

%’)—
/!

PATHO1333

|
A
A
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IRWIN, CAMPBELL & TANNENW P.C.
1320 EIGHTEENTH STREET, N. L
SUTTE 400
WASHINGTON DC 20036 f
PHONE (202)728-0400

& .
Invoice submitted to: g Invoice # 14526
Federated Media l_q*
P.O. Box 2500 &
Elkhart IN 46515-2500 x?x?”
Mr. Robert Watson F
&
ot
May 8, 1995 5
- ,J.f
In reference to: General Legal Woygca- #30400
Y
;:"
fv-.

For Legal Services Rendered from Appl 1 to April 30, 1995

Total Hours and Amoun%
5

Amount

38.00

$38.00

3.17

$3.17

g" Hrs/Rate
4/17/95 ACC Call J. Dille re_JWRBR litigation 0.20
I3 190.00/hr

0.20

Additional charg ‘

- Telephone

Tortal costs g

Total amount of th;s bill 0 K —

¢ $41.17>

Previous balance ? o> (822.49)

ghiatsnl= |

P9

PATH01836
/\/

Q

5” 5




Federated Media Page 2

Amount

Balance due by June 3, 1995 $18.68

PATHO01¢37

e
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IRWIN, CAMPBELL & TANNENWALD, P.C.
1320 EIGHTEENTH STREET, N.W.

SUITE 400

WASHINGTON DC 20036

PHONE (202)728-0400

Invoice submitted to:
David Hicks

7463 Cottage Oak Drive
Portage MI 49002

August 3, 1995

In reference to: General Legal Work - #36900

For Legal Services Rendered from July 1 to July 31, 1995

Previous balance

7/15/95- Payment - thank you

Credit-Batance

qs:t: K4 ufﬂ?so\: —_—

; j U 2’/0()6(‘:\(*“/,'-
- VE
@@ N ‘

a
I

o

D fec s

t

Invoice # 15326

Amount
$25.32

($61.48)

(336.16)

PATHC1835
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7
q IRWIN, CAMPBELL & TANNENWALD, P.C.
1320 EIGHTEENTH STREET, N.W,
SUITE 400
WASHINGTON DC 20036 v/
PHONE (202)728-0400
NCT 1 £ 1995 @ y
Invoice submitted to: Invojee # 16986
David Hicks
7463 Cottage Oak Drive F
Portage MI 49002 &
&
October 6, 1995 ﬁ"f
In reference to: General Legal Work - #36991(
7
g
For Legal Services Rendered from Septemt;gx 1 to September 30, 1995
Total Hours and Amount ,;
&
4
g Hrs/Rate Amount
P
9/19/95 BAS Regulatory fee preparation for filing. 0.50 55.00
i 110.00/hr
;f 0.50 55.00
& $
..I»
Additional char gi
- Copying ; 2.25
3 —_—
Total costs $2.25

X
it

Total amount;jof this bill

Previous balance

/9

5 oD

9
w495

$199.42

PATH01833




David Hicks

Page 2
Amount
9/21/95- Payment - thank you ($25.32)
Balance due by November 5, 1995 $231.35
PATHO01834

I 2
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Q
AN
0\ IRWIN, CAMPBELL & TANNENWALD, P
0\ 1730 RHODE ISLAND AVENUE, N.W.

.

SUITE 200
WASHINGTON DC 20036-3101
PHONE (202)728-0400

Invoice submitted to: voice # 18304

David Hicks
7463 Cottage Oak Drive

Portage MI 49002 'f

December 8, 1995
In reference to: General Legal Work - :%36900

&

5
gg}'
For Legal Services Rendered from Nov%?#ger 1, 1995 to November 30, 1995

-°

( Total Hours and Amountéé?
£
& Hrs/Rate Amount

11/27/95 JPH Searched for as faxed copy of unattended operation 0.20 10.00
memo to cliegg 50.00/hr
020 . $10.00
Additional chs
- Copying 0.75
- Facsimile 3.00
Total costs f $3.75

Total amoynt of this bill

Previous lfalance ;y/ $253.94
o !

S S

e
i
g

PATH01831
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David Hicks

12/6/95- Payment - thank you

Balance due by January 6, 1996

THIS BILL IS

-
-

. /
S

—&d‘g‘;&“ -
PR

7 e Buoe™
& u /,, / $s

Page
Amount

(8$57.25)

$210.44

NOW 60 DAYS OVERDUE-PLEASE SUBMIT PAYMENT. THANK YOU.

PATH01832

2
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IRWIN, CAMPBELL & TANNENWALD, P.C.
1730 RHODE ISLAND AVENUE, N.W.

SUITE 200
WASHINGTON DC 20036-3101
PHONE (202)728-0400
Invoice submitted to: Invoice # 22848
David Hicks
7463 Cottage Oak Drive
Portage M1 49002
June 7, 1996
In reference to: General Legal Work - #36900

For Legal Services Rendered from May 1 to May 31, 1996. Please note client number on payment -
Thank you

Total Hours and Amount

Hrs/Rate Amount
5/30/96 TB Reviewed Annual Employment Reoprt for 0.20 22.00
WRBR(FM); filed with FCC. _ 110.00/hr
g, S
5/31/96 JPH Calls to client re: requirements of transmitter operator; 0.40 22.00
conference with A. Campbell re same. 55.00/br
0.60 $44.00
Additional charges:
- Telephone 5.62
- Office Copying 2.25
PATHO1g 29

[ (s




0
\
- 0\‘\

David Hicks Page 2
V4
e Amount
- Postage rd 0.64

Total costs pr $8.51 Nv/
Total amount of this bill C $52.51 ) Z)

Previous balance $373.99
Balance due by July 6, 1996 $426.50
F, 2,‘6 ;(;
i
u{ a
( ‘‘‘‘‘
PATHO01830
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Y IRWIN, CAMPBELL & TANNENWALD, P.C.
1730 RHODE ISLAND AVENUE, N.W.
SUITE 200 &
WASHINGTON DC 20036-3101 ~
PHONE (202)728-0400 J/
Invoice submitted to: Invoice ;ﬁf 23571
David Hicks &
7463 Cottage Oak Drive P
Portage MI 49002 4
7
¥
July 9. 1996 =
- ﬁf
In reference to: General Legal Work - #36900;:
&

For Legal Services Rendered from June 1 - June 30, 1996. Please note client number on payment -
Thank you

Total Hours and Amount

Hrs/Rate Amount
6/18/96 ACC Call S. Kline re EEO filings 0.20 40.00

200.00/hr
& 0.20 $40.00

Additional charges: ;; iI7gn L —
- Telephone R LR R 0.46
- Copying i _ 2.55
- Postage * gf 0.32
;‘ Lel

otal dps 5ol A $3.33

s »1 4

-_ s% M
o unt of this bill 3.33
PATHO1827

4




David Hicks Page 2
Amount
Previous balance $426.50
7/9/96- Payment - thank you ($52.51)
Balance due August 6, 1996 $417.32

THIS BILL IS 90 DAYS OVERDUE- PLEASE SUBMIT PAYMENT IMMEDIATELY.
THANK YOU.

\ -~ Irwin,Campbell & Tannenwald is now accepting Mastercard, Visa and American Express. Please send back your

4ill page with the card name, number, expiration date, amount of charge and signature. You can also call us with
the information.

PATHO13:Z8

/1a
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Invoice submitted to:

David Hicks -_— —_—
7463 Cottage Oak Drive Vozy ~tgo  te %L @owaur
Portage MI 49002 O0- T - Dacr T eames

= .=

-

August 6, 1996

In reference to: General Legal Work - #36900

For Legal Services Rendered from July 1 - July 31, 1996. Please note client number on payment -
Thank you

- Total Hours and Amount
Hrs/Rate Amount
7/3/96 ACC Calls S. Kline and FCC; review file re EEQ 396 0.40 80.00
amendment; prepare same 200.00/hr
7/12/96 JPH Round trip delivery of filing/courtesy copy to FCC 0.70 38.50
55.60/hr
1.10 $118.50
Additional charges:
- Facsimile 2.00
- Federal Express 10.00

PATHC1225
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1

¥

0%\ David Hicks Page 2
N\
X

&
&F Amount
- Telephone / 1.63
- Postage 5 0.32
- Copying f 5.25

| 3o
Total costs 5 “éq? ﬂ({ $19.20
14

Total amount of this bill s

'
Previous balance N
s '-~f

Balance due by September 5,:11996

F

X

120 DAYS QLD- PLEASE SUBMIT PAYMENT IMMEDIATELY OR
N ACTION MAY 3 E TAKEN. THANK YOU.

a¥
ot
=
=

$555.02

4

#
‘S"; "Cq ‘ 9*5 (‘J‘(

W - o~
; ;’?} ‘ & 7 F—'

t
> %
AN
\¢
K
9

in, pbell & Tannenwald is now accepting Mastercard, Visa and American Express. Please send back your
5ill page with the card name, number, expiration date, amount of charge and signature. You can also call us with

the information. PATHO1826
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IRWIN, CAMPBELL & TANNENWALD, P.C.

1730 RHODE ISLAND AVENUE, N.W,

SUITE 200
WASHINGTON DC 20036-3101
PHONE (202)728-0400
Invoice submitted to: Invoice # 24895
Mr. David Hicks
Stations WCUZ-AM/FM
140 Monroe Center
Grand Rapids MI 49503
September 13, 1996
In reference to: General Legal Work - #36900

For Legal Services Rendered from August 1 - August 31, 1996. Please note client number on

payment - Thank you
Total Hours and Amount
8/7/96 RCB Status check at FCC of WRBR-FM renewal

8/15/96 JPH Research, place calls, draft letter re: status of WRBR
renewal; fax/mail copies of 1996 EEQ, Ownership to
client.

8/28/96 JPH Research re: status of WRBR renewal application.

8/29/96 JPH Research status of WRBR renewal application

>3-

Hrs/Rate Amount
1.10 38.50
35.00/hr
2.10 115.50
55.00/hr
0.20 11.00
55.00/hr
020 11.00
55.00/hr
3.60 $176.00
PATHO1223
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o\ Mr. David Hicks £ Page 2
[\ Pl

\ Additional charges: ;,
. ‘/J Amount

- Facsimile / 3.50

2 0.79

- Telephone &
- Postage i 0.55
- Office Copying 4.20
Total costs j $9.04
‘,T:;'{. )
Total amount of this bill & $185.04
2z M
Previous balance P4 $555.02 {
F
9/9/96- Payment - thank you 7 ($137.70)
9/9/96- Payment - thank you a‘f’ ($43.33)
1‘5‘;::;’
Total payments a%g ($181.03)
 Balance due by Octo f; 1996 $559.03

=g
&

K4

THIS BILL IS OVER 120 ]\Iq)gé% S OLD- PLEASE SUBMIT PAYMENT IMMEDIATELY OR
COLLECTION ACTION ,f Y BE TAKEN. THANK YOU.

#

WY

=

!}

2

»
—-—
e
%
¥
¥
AR
i, 4

S

+

#15

o
e

in,Campbell & Tannenw.‘:ild is now accepting Mastercard, Visa and American Express. Please send back your
ill page with the card name; number, expiration date, amount of charge and signature. You can also call us with

‘he information.
PATH01824
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IRWIN, CAMPBELL & TANNENWALD, P.C.
1730 RHODE ISLAND AVENUE, N.W.

SUITE 200
WASHINGTON DC 20036-3101

PHONE (202)728-0400
Invoice submitted to: Invoice # 25659
Mr. David Hicks

=Mations- WCUZ AM/EM

140 Monroe Center
Grand Rapids MI 49503
October 8, 1996
In reference to: General Legal Work - #36900

For Legal Services Rendered from September 1 - September 31, 1996. Please note client number on
payment - Thank you

Total Hours and Amount

Hrs/Rate Amount

9/4/96 JPH Research status of WRBR renewal. 0.20 11.00
55.00/hr

9/10/96 JPH Continue research for WRBR rexiewal 0.30 16.50
55.00/hr

9/12/96 JPH Calls re: progress of WRBR renewal application. 0.20 11.00
' 55.00/hr

9/20/96 BAS File regulatory fees. 030 33.00
110.00/hr

JPH Calls to FCC re; WRBR renewal 0.20 11.00
55.00/hr

pATHO1E22
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£~ QMr David Hicks / Page 2
& ps/Rate Amount

® 9/27/96 ACC Letter re license renewal grant 0.10 20.00

1.30 $102.50
Additional charges: : b
- Facsimile . c;’} A0\ 2.00
- FCC Filing Fee # R \/ 900.00
- Postage ¥ 0.55
- Office Copying oF &/ 3.90
Total costs ; F q-é J\(\ $906.45 'VOJ-f
o]
7 ok SR
Total amount of this bill 5q 3\ (LO‘\ ﬁ,oos.svs
A

6@“3
: Previous balance A\ 5 $559.03
10/8/96- Payment - thank youf

N
4\
Np{l\" \¢ | (5185.04)

Balance due by Ndvember 5, 1996 * $1,382.94

THIS BILL IS OVER 10 DAYS OLD- PLEASE SUBMIT PAYMENT IMMEDIATELY OR
COLLECTION ACTION MAY BE TAKEN. THANK YOU.

1y

Irwid,Campbell & 'I,_"annenwald is now accepting Mastercard, Visa and American Express. Please send back your
bill page with the card name, number, expiration date, amount of charge and signature. You can also call us with

the information.
AThd from AAP
W y o~ VO -G b

2TS

"'v"-q_lt‘“‘
%
&

PATH01821




-

0"

IRWIN, CAMPBELL & TANNENWALD, P.C.

'\\ 1730 RHODE ISLAND AVENUE, N. W,
SUITE 200
WASHINGTON DC 20036-3101
PHONE (202)728-0400
Invoice submitted to: Invoice # 26909
Mr. David Hicks .
Stations WCUZ-AM/FM
140 Monroe Center &
Grand Rapids MI 49503 £
/’

January 13, 1997

In reference to: General Legal Work - #36900

_f.

-

For Legal Services Rendered from December I December 31, 1996.
payment - Thank you

-
_4'

i

Total Hours and Amount

11/12/96 JPH Calls from client re: contour map.

11/19/96 PT  Fax Watson re modifying Pathfinder JSA

JPH Retrieve contour map from FCC engineering files

12/11/96 PT  Phone Watson, confer Campbell, e-mail Timmons re

amending JSA re revenue split

12/21/96 PT  Draft amendment to WBY,

T¥9= :;3;140

;? QEPLI195= 20428
JSyer= 2127
AV

7 ln

SA, fax to Watson

Please note client number on

Hrs/Rate
0.20
55.00/hr
<
0.10 22.50 j;" ‘
225.00/hr
55.00/hr
0.80 180.00
225.00/hr
1.60 360.00 ~
225.00/hr
AR EdEe 2
Il LR
PATH01819



Mr. David Hicks

Previous balance
12/23/96- Payment - thank you

Balance due by February 5, 1997

= 3.2 s0 —
waF(wasz
“Te V1 <o .
So/s0
2< 25 / S\.25

!

f *ssz -

|

c"?“l CUuQu~ €
FoR wucu s

Page 2

Hours

3.50

($1,008.95)

$991.49

Jan -
peP e
T e 15° _~
\/4"”"". 3
se”

Irwin,Campbell & Tannenwald is now accepting Mastercard, Visa and American Express. Please send back your
hill page with the card name, number, expiration date, amount of charge and signature. You can also call us with
.- ne information.

29
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‘) / IRWIN, CAMPBELL & TANNENWALD, P.C.
1730 RHODE ISLAND AVENUE, N.W,
SUITE 200
WASHINGTON DC 20036-3101
PHONE (202)728-0400
Invoice submitted to: Invoice # 30299
Mr. David Hicks g
7463 Cottage Oak Drive /
Portage MI 49002 /
-,/
December 9, 1927 o
In reference to: General Legal Work - #36900 ’

&
/
i

For Legal Services Rendered from November 1, 1997 !tél November 30, 1997. Please note client
number NOT Invoice number on payment - Thank you

Ke
7

i Total Hours and Amount '.,"'
' &
,/’! Hrs/Rate Amount
,
11/17/97 JPH  Call from client; fax 1997 EEO, ownership reports. 0.50 30.00
60.00/hr
0.50 30.6u
Additional charges;’
- Telephone 1.12
- Facsimile ! 4.50
- Copying 1.25
Total costs ,,f': $6.87

i

Total amgunt of this bill —C $36.87>
/ PATHO1817




Mr. David Hicks

Page 2
Amount
Previous balance $482.18
12/1/97- Payment - thank you ($24.78)
Balance due December 31, 1997 $494.27

—

=i
AN

==y M

Irwin, Campbell & Tannenwald is now accep

ting Mastercard, Visa and American Express. Please send back your
bill page or call with the card name,

number, expiration date, amount of charge and signature.

PATH( 1318
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IRWIN, CAMPBELL & TANNENWALD, P.C.

1730 RHODE ISLAND AVENUE, N.W,

SUITE 200
WASHINGTON DC 20036-3101
PHONE (202)728-0400
Invoice submitted to: Invoice # 30555
Mr. David Hicks
7463 Cottage Oak Drive
Portage MI 49002
January 7, 1998
In reference to: General Legal Work - #36900

For Legal Services Rendered from December 1, 1997 to December 31, 1997. Please note client

number NOT Invoice number on payment - Thank you

: Total Hours and Amount

12/1/97 BAS Review returned antenna registration form.

12/5/97 BAS Review, edit and submit FAA Form 7460-1 re tower
coordinate change.

Additional charges:
- Federal Express
- Office Copying
- Postage

Total costs

30

Hrs/Rate Amount

0.40 52.00
130.00/hr

0.50 65.00
130.00/hr

0.90 $117.00

9.77

1.80

0.32

$11.89

PATHO1315
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Mr. David Hicks

Page 2

Amount
Total amount of this bill - s128.89
Previous balance e ' $494.27
Balance due February 5, 1998 4 $623.16

~\ -~

-

!
in,Y}ampbell & Tannenwald is now accepting Mastercard, Visa and American Express. Please send back your
e or call with the card name, number, expiration date, amount of charge and signature.

\ PATHO1816
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Q\O\ IRWIN, CAMPBELL & CROWE, P.C._¢"
1320 EIGHTEENTH STREET, N.W. o
SUITE 400 3

WASHINGTON DC 20036 &
PHONE (202)728-0400 .~

4

Invoice submitted to: 5~ Invoice # 12383
David Hicks 7
7463 Cottage Oak Drive i
Portage MI 49002 &

o
June 10, 1994
In reference to: General Legal W_o:_ﬂé‘ - #36900

2

For Legal Services Rendered From May 1 to May 31, 1994

Additional charges: r{:’

o
<t
ol

%#u
‘ I"v

- Postage

- Local Messenge
- Federal Express’
- Facsimile .3
- Telephone *
- Copying -»

Total cost?-‘-s
Prevxous balance
5/24/94- Paymem thank you

Balance due

4.9¢

S

PATHO1845




